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New Client Information
Laboratory name: ______________________________________________________________
Contact: _____________________________________
Shipping address: ______________________________________________________________
City: __________________________________ State: _________________ Zip: ____________
Phone number: (______)_____________      FAX: (_____)_______________
EMAIL: ____________________________________________
Payment
Crystal Crown Dental Milling, Corp. requires a credit card to be on file for all clients.  
Payment can be made by one of the following choices:
· Credit Card with each invoice
· Check sent with each case prior to milling 
· Check sent with each monthly statement
· Credit Card with each monthly statement
Clients that pay by check will receive a $25 fee for any bounced checks.  If missed payments or bounced checks occur you will be contacted by our billing department.  If payment is not resolved, then the credit card provided will be charged.
Providing this credit card number gives Crystal Crown Dental Milling, Corp. permission to charge your card according to the payment option chosen above.  By signing below, the card holder and laboratory agree to be liable for any and all debts owed to Crystal Crown Dental Milling, Corp.
[bookmark: _GoBack]Please complete the form and email to ccdm2014@comcast.net or Mail to Crystal Crown Dental Milling   10007 Raven Wood Drive   St. John, IN 46373.   If you have any concerns or questions please call us at 219-515-2184.
Credit Card Information
Type of Card:                              Visa                     MasterCard          [image: ]   American Express     [image: ]     Discover 

Name on Card: ______________________________________________________________________
Card Number: ______________________________________________ EXP Date: ____________  CVV: _______
Billing Address: _________________________________________________________________________
City: __________________________________ State: _______________________  Zip: ______________
Signature: _______________________________________________________
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